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W 312 DRUG USAGE
CFR(s): 483.450(e)(2)

be used only as an integral part of the client's 
individual program plan that is directed 
specifically towards the reduction of and eventual 
elimination of the behaviors for which the drugs 
are employed.
This STANDARD  is not met as evidenced by:

W 312

 Based on record reviews and interviews, the 
facility failed to ensure all medications used to 
address behaviors for 1 of 3 audit clients (#1) 
were included in a formal active treatment 
program. The finding is:

Review on 7/18/23 of client #1's current 
physician's orders dated May 2023 revealed 
orders for Risperdal and Depakote. Additional 
review of the client's record did not include a 
formal active treatment plan incorporating the use 
of Risperdal and Depakote to address 
inappropriate behaviors.

Interview on 7/18/23 with the Qualified Intellectual 
Disabilites Professional (QIDP) and Home 
Manager (HM) indicated client #1 takes Risperdal 
and Depakote to address inappropriate 
behaviors; however, these medications were not 
included in a formal active treatment program.

 

W 383 DRUG STORAGE AND RECORDKEEPING
CFR(s): 483.460(l)(2)

Only authorized persons may have access to the 
keys to the drug storage area.
This STANDARD  is not met as evidenced by:

W 383

 Based on observations, interviews and document 
review, the facility failed to ensure only authorized 
persons have access to the keys to the 
medication closet. The finding is:
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W 383 Continued From page 1 W 383
During morning observations in the home on 
7/18/23 at 7:16am, the keys to the medication 
closet were in an unlocked drawer next to the 
medication closet and accessible to any one in 
the home. 

Immediate interview with Staff B, the Medication 
Technician (MT), revealed she routinely places 
the keys to the medication closet in the drawer 
until the next MT comes in.

Review on 7/18/23 of a note posted next to the 
medication closet revealed the keys to the 
medication closet are to be kept on the person.

Interview on 7/18/23 with the Director revealed 
staff are trained to keep the keys to the 
medication closet on their person and not in a 
drawer.
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